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EPA Region 5 Records Ctr

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE DISPOSAL APPLICATION

288584 PERMIT ISSUED
CAKO

DATE ?_ AUTHORIZATION NUMBER
6

WASTE HAULER

\^J —j jt. ^J j TRANS f\ l/M I C C.llltnLL'

-L/H-.yJ^ CODE /"I (Agency Use)

USEPA # INT0006469iV
T7-1T

li
6 7

HAULER REGISTRATION NUMBER °_ ~]_ Q_ _$_

P.O. Box 1798ADORES:;
COUNTY Lake STATE

NAME Commercial Pumping & Incineration__

COMMUNITY Highland,

46322 AREA CODE 219 TELEPHONE 924-2951zip

GENERATOR
CODE

WASTE GENERATOR

J. _8 _3_0_2_0_0__q_q_ 7j

ADDRESS Brewer Rd. P.O. Box 3J3

COUNTY Vermillion STATE 111.

USEPA # ILD005463344
NAME Allied Chemical- Specialty Chem. Div.

COMMUNITY Danville

GENERATOR CONTACT NAME

DUNS NUMBER

ZIP 61832 AREA CODE 217 TELEPHONE 446-4700

N o r m a n l i a n t e r
36

SIC CODE

2 o PROCESS NAME Refrigerant & Propellant Mfg.-. _ _
at

WASTE CHARACTERISTICS
61)

4 0

GENERIC: WASTE NAME N i t r o m e t h a n e

IUPAC WASTE NAME

TOTAL ANNUAL WASTE VOLUME

TRANSPORT FREQUENCY

1 = ONE TIME 5 =
?. = DAILY 6 =
3 = WEEKLY 7 =
4 = BI-WEEKLY ' 8 •

W a s t e
61
(V\
21

OLUME

7 61

63

MONTHLY
BI-MONTHLY
QUARTERLY
SFMI-ANNIJAILY

1 1 0 0

WASTE CLASS 33
(Agency Use) 64 es

Drums

VOLUME UNITS _2
61

1 = CUBIC YARDS
2 = GALLONS

WASTE PHASE

1 » SOLID
2 = SEMI-SOLID
3 = LIQUID
4 = GAS

80

SO

_3
K7

(Code either "1" for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26):

6 0
7 T

INHALATION DERMAL INGESTIVE
TOXICITY 2 TOXICITY 2 TOXICITY 3 INFECTIOUS REACTIVITY EXPLOSIVE

IT "22 Tl

FLASH POINT 1 2 4Dp ALPHA RADIATION
27 30 31

-

PERCENT PERCENT
ACIDITY . ALKALINITY , pH

"35" 40 7T 43 44

KEY COMPONENT NAME • PERCENT

1 Nitroma_thaQe_ 100 •
i!1 22 . 43 44

3
-JT J}- - 4344

5
21 22 43 44

21« 2? 43 44

24 "25"

(pC1/L) COMPOSITION 1
36 37

1 = ORGANIC
2 = INORGANIC

PERCENT
TOTAL
SOLIDS . 0 Q 4

48 77 "61

KEY COMPONENT NAME

0 2
47 48 49

4
47 48 49 - "

6
47 48 49

8
47 48 49

26~

Ash
Content 0>(J01

PERCENT

•

70 71

e

70 71

•

TO 71

•-rrcr*cHoV/;cTS

74

74

74

74

See attached additional waste hauler:

RECEIVED

A-l Disposal Corp.

MAY 08 1981

MAR ;l 2 1981

LPA-D.LKC.
STATE OF ILLINOIS



/.fill cat! on V
>' I-

yltionai Site
/ ~~

ARD
YPE DATi: /- If - .??- L P S W C Al

1 5

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE DISPOSAL APPLICATION

FOR AGENCY USE Log ff>- lP\ $ >"] ]

THIS APPLICATION FOR WASTE;
Treatment
Disposal ^ '
Storage

/} ̂  x-, ••? — TRANS DATE ENTERED
ITHORIZATION NUMBER 7.̂ (2̂ 2̂ 6̂ . CODE (Agency Use) / /

a 13 T4~ T5~ TIT T7~ TB" T5" "JIT

0

''HIIII''

HASTE HAULER

HAULER REGISTRATION NUMBER

ADDRESS ?.(!>,'. B Oy.

COUIITV

NAME M . L -.

COMMUNITY fc

STATE P ft ZIP ^ AREA CODE 7/7 TELEPHONE f? & 5" - S~3. 5"/

WASTE GENERATOR

CODE ^ J^2.^^:^J?^.J>_Z_§ NAME /?LL;£"£> <^/I g" M I CM L. (^
2Ji _ .._ 35 ^

ADDRESS P.P. J3> OX /3 B/?etOf^jel>COMMUNITY

COUNTY STATE | LL. ZIP AREA CODE TELEPHONE At

GENERATOR CONTACT NAME

DUNS, NUMBER

_ ._ -JL&Jkl T/LB̂ . .

SIC CODE Q & I ? USEPA GEN. CODE I Lb £33

PROCESS NAME H /r d ^V-'AC. rvK.g_ f /' C-tlt- c tie FL i/o Q# (LA li <f ej /±5
21

WASTE CHARACTERISTICS

GENE:RIC WASTE: NAME A^nnony ?t- A-nse^t- Siub^js.

i UP AC "WASTE NAME
21

TOTAL ANNUAL WASTE VOI (IMF J_ ^° VOLUME UNITS ^
51 60 6:

TRANSPORT FREQUENCY $ WASTE CLASS 1 = CUBIC YARDS
ss (Agency Use) W es 2 = GALLONS

1 = ONE TIME 5 = MONTHLY
2 - DAILY 6 = BI-MONTHLY
3 * WEEKLY 7 = QUARTERLY
4 * BI-WEEKLY 3 = SEMI-ANNUALLY

80

sc
WASTE PHASE £

K)

1 - SOLID
2 = SEMI-SOLID
3 = LIQUID
4 = GAS

(Coce either "1" for low, "2" for Medium, or '3" for High as appropriate for columns 21 through 26) :

INFECTIOUS
INHALATION
TOXICITY

™
FLASH POINT >

*•

DERMAL
TOXICITY

21

ô C_°f
30

INGESTIVE
TOXICITY 3

•22 IT IT
ALPHA RADIATION (pCi/L)

31 36

PERCENT PERCENT
ACIDITY .- ALKALINITY

"38" 40

PERCENT
^ TOTAL

pH J . O SOLIDS
4T T2T Tg"

REACTIVITY _ EXPLOSIVE _
75 26

COMPOSITION A_
37

1 = ORGANIC
2 = INORGANIC

.
•»

0
7

KEY COMPONENT NAME

i UJ A- T /=: /^ _ _
21" n '"' " ~ f "

"5T !V~ *" '

5
2v JZ

PERCENT KEY COMPONENT NAME

7j/. 3— 2 /4* - J rV ' t /£ ' ' - 1 W_£t</ t -£ ' / i /A /£ .s r ]
"" 43 44 47 "48" 49 ~ ' /

I . £, 4
434? 47 48 49 "

6
43 44 47 48 49 V^I f" l̂ t ', '' ' •

PERCENT

70 71 ~

70 '1

• ', 70 71

74

74

74 ,

USEP4 HAZARDOUS WASTE NO.
(If Hazardous)

, , .. I
n

L 5 3 2 - 0 4 7 4
DM 1067 ( R e v . i /81 ) FEB 19 1982

THIS AGENCY IS AUTHORIZED TO REQUIRE' THIS INFORMATION UNDER
ILLINOIS REVISED STATUTES. 1979. CHAPTER 111%, SECTION 1059. DIS-
CLOSURE OF THIS INFORMATION IS REQUIRED UNDER THAT SECTION.
FAILURE TO DO so MAY PREVENT THIS FORM FROM BEING PROCESSED
AND COULD RESULT IN YOUR APPLICATION BEING DENIED. TH.S FORM
HAS BEEN APPROVED BY THE FORMS MANAGEMENT CENTER,



'plication ^
^l '

lional Site
t

FOR AGENCY USE Log #*b-r\O/5 ,
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY ""* c~^^«/ !
DIVISION OF LAND/NOISE POLLUTION CONTROL THIS APPLICATION FOR WASTE; "I

SPECIAL WASTE DISPOSAL APPLICATION Treatment !
Disposal y^
Storage

! /i * „ « * , / TRANS DATE ENTERED
1 DATE ' -"?-f ; i . L P S W C AUTHORIZATION NUMBER J^O^_^<±_ CODE (Agency Use) / /

1 5 8 13 14 15 16 I/ IB If' 20

WASTE HAULER «

HAULEJ? REGISTRATION NUMBER / £> 3 9 NAME M . L . K7?. E'D<5US^s'/ /-^ . b.4../ 7~/?A filSfOtT v/

n . -, * ""/ 2'
ADDRESS P. 0 . 13 fry. 14 L COMMUNITY

COUNTY STATE PA ZIP 775*33 'AREA CODE 7 / 7 TELEPHONE fr£ 5"- <"s fj

WASTE: GENERATOR ^ """ " " "

CODE '/ ? 3 & * 0 6

ADDRESS P.D."Bo* . 13 R

COUNTY STATE

c? o 7 G NAME fli.L/£~D CH&n'C.*(- C£>^./°
35 ~ >\

ftetOt-71 /^b. COMMUNITY P^A/y/^t.e' /LL,/A>at<>
i

1 /-t- ZIP CytffZZL AREA CODE «5/7 TELEPHONE # V & — V 7 0 0 |

GENERATOR CONTACT NAME 'A/DZWlAU L^A-J^T£fL^ T~^£~C.#AJt £4t_ _JftQUrt£&^
36

DUNS NUMBER

•'ROCESS NAME £•*>*.! T A / A.
%«• 21 '

GENERIC WASTE NAME _/*4/fJ r

rupAC WASTE NAME:
21

TOTAL .'-.NM'AL WASTE VOI.UMF

SIC CODE 3&I1 USEPA GEN. CODE / LD ^(D^^ 63J 4^

^ ̂  2*, jj ̂  Ai ft
BO

WASTE CHARACTERISTICS

5^-c.^^ix Cd/<«o/t/*/A(i. '
80

50

/ 0 0 VOLUME UNITS iL. WASTE PHASE JL
61 60 6; f.7

TRANSPORT FREQUENCY g WASTE CLASS 1 = CUBIC YARDS 1 - SOLID
63 (Agency Use) <* es' • 2 = GALLONS 2 - SEMI-SOLID

1 = ONE TIME 5 = MONTHLY 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY 4 = GAS ,
.!! = W E E K L Y 7 = QUARTERLY
4 - BI-WEEKLY 8 = SEMI-ANNUALLY

(Code (.other "1" for Low, "2" for Medium, or '3" for High as appropriate for columns 21 through 26):

) INHALATION ' DERMAL INGESTIVE
' TOXICITY TOXICITY / TOXICITY J INFECTIOUS REACTIVITY EXPLOSIVE

TT "22 23 24 25 26

yLASH POINT < / •/ £°F ALPHA RADIATION (pCi/L) COMPOSITION /
^Nl»» -27 30 3, 36 37

1 = ORGANIC
2 = INORGANIC

PERCENT
PERCEN" PERCENT TOTAL
ACIDIT" .. ALKALINITY . pH . SOLIDS

•33" — "40". "J1 "iT ~M "46" TT TT

'• KEY COMPONENT NAME PERCENT KEY COMPONENT NAME PERCENT

^ r*,'-<r S^boi*.
21 32

3
"7T 31 - -

5
" 2T 22 ~

USEPA HAZARDOUS WASTE NO. U
(If Hazardous)

$O . 2 \/J /* r£*î _ /O •
43 44 47 48 49 70 71 74

4 ., •
43 44 4^ 48 49 70 ^^ 74 i

6 ^. . - _ • , _ • _ ... -
4344 «7 48 49 &"">'" f ' ' ' " ' • • < ' \. '' ?° "" ?4

£>. o _L . ,...M •:• .-•-•

i
pET/;p'I\/C<r\ THIS AGENCY IS AUTHORIZED TO REQ'JIRE THIS INFORMATION UNDER

r-,, 0 4 ; 4
 l^*-'>*&y5jJtL<' ILLINOIS REVISED STATUTES. 1979, CHAPTER 111%. SECTION 1039 DIS*

l 1 n«7 ( R < » 1 / 3 1 ^ 'DC/IMPC CLOSURE OF THIS INFORMATION IS REQUIRED UNDER THAT SECTION.
i i uo/ (Kt.v. i/.ji j FAILURE TO DO so MAY PREVENT THIS FORM FROM BEING PROCESSED

rr_ AND COULD RESULT IN YOUR APPLICATION BEING DENIED. THIS FORM
T CD 19 198P HAS BEEN APPROVED BY THE FORMS MANAGEMENT CENTER.

-, mmmjlM.̂ m.̂ . J.... „.,.—- -



/plication
<al '

.tlonal Site

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE: DISPOSAL APPLICATION

FOP AGENCY USE Log

THIS APPLICATION FOR WASTE:
Treatment
Disposal 3^
Storage __

?E DATE /-/f - /X L P S W C AUTHORIZATION NUMBER _7̂ C/̂ 2
:— T ~ s ___B

WASTE HAULER
4 TRANS

CODE
TT

DATE ENTERED
(Agency Use) / /

TT T6- TT TT IT "JIT

'
5 HAULER REGISTRATION NUMBER L 0..1 .2.
f . •', , 31 24

ADDRESS P«_Q •' BOX 46

COUNTY

NAME M. L. Kredovskl/d.b.a./Applied TechnologyNAME — Transportation i-~
COMMUNITY Frlendensburg, Pa.

STATE Pa. ZIP 17933 ' AREA CODE ?1? TELEPHONE 3^5-^169 0
s±s-Xi.s,

__, WASTE GENERATOR *
~GTF[ET!ATCT " .it, j^^ > i«

CODE / j£.>3L_^.c£J:L-0_5.-0-2J? NAME Allied Chemical Corp.
ADDRESS P.O. BOX 13 BrCWCT Rd. COMMUNITY Danville, Illinois

COUNTY STATE 111 ZIP 61832 AREA CODE 217 TELEPHONE

GENERATOR CONTACT NAME _Norman_ Lan_ter__ TechnlLcal_Manager
36

1,JNS NUMBER SIC CODE 2819 USEPA GEN. CODE

paocESS NAME: /

65

WASTE CHARACTERISTICS
so

GENERIC WASTE NAME

IllPAC WASTE NAME
_ 80

To"
TOTAl ANNUAL WASTE VOI IMF

SI

TR/iNSPORT FREQUENCY jj.
63

1 = ONE TIME 5 = MONTHLY
2 =' DAILY 6 = BI-MONTHLY
3 =' WEEKLY 7 = QUARTERLY
4 =• BI-WEEKLY 8 = SEMI-ANNUALLY

MASTE CLASS __
(Agency Use) «*" 6s

VOLUME UNITS <£
6.

1 ~ CUBIC YARDS
2 = GALLONS

WASTE PHASE <

1 » SOLID
2 = SEMI-SOLID
3 = LIQUID
4 = GAS

(Code either "1" for Low, "2" for Medium, or '3" for High as appropriate for columns 21 through 26):

1
(

linn'

i
i

INHALATION
TOXICITY -2

21

• FLASH POINT <
2

PERCENT
ACIDITY

•35"
KEY COMPONENT

1 C A-iaai
21 r.\

-ft 5!! ~

5
21 ?:!

/ /I *c •- <".

DERMAL , INGESTIVE
TOXICITY / TOXICITY .

22

5- 0 <>°F ALPHA RADIATION
7 30

PERCENT
ALKALINITY . ph

40 41 ^4T

NAME

TP-T l\*c*t.otmte.

-*j?i'i-(ji> S r_y R-&- *J*?-

f~(6.r/\i.s_ — S/?£ /F^Vfe"

3 INFECTIOUS REACTIVITY EXPLOSIVE
23 24 25 26

(pC1/L) COMPOSITION /
31 36 37

1 = ORGANIC
2 = INORGANIC

PERCENT
, TOTAL

1 V .0 SOLIDS 7 . / 7
"44" 76 TIT ' 61

PERCENT KEY COMPONENT NAME PERCENT

8*'.c 2 4 <.JL» -*<•-/ *,uJ/= 1 .
43 44 47 48 49 70 7'

_/ . O 4 CO n-rcn.
43 44 47 <iT 49 70 7'

, 6 ir"fr''' /" '' . ! " - : •
4344 47 43 49 ;j ^ j __ ... r J _ . ^ |^ ^ '_ /O 7'

/J5<-:- _$<&&.

s-\1A I

USEPA HAZARDOUS WASTE NO,
(If Hazardous)

L> L-.-.J

5 3 2 - 0 ^ 7 4
)M 1067 ( R e v . 1 / 8 1 )

REgElVED F ?

FEB 19 1982

THIS AGENCV 13 AITTHORIZEO TO REQUIRE THIS INFORMATION UNDER
ILLINOIS REVISED STATUTES, 1979. CHAPTER 111̂ , SECTION 1039. DIS-
CLOSURE OF THIS INFORMATION IS REQUIRED UNDER THAT SECTION.
FAILURE TO DO so MAY PREVENT THIS FORM FROM BEING PROCESSED
AND COULD RESULT IM YOUR APPLICATION BEING DENIED. THIS; FORM
HAS BEEN APPROVED BY THE FORMS MANAGEMENT CENTER,



WASTE DISPOSAL WELL
jfc ' i ••
W Allied Chemical Corporation, Danville, Illinois -'% (JIH

I STATE
1. Name 'of Company, mailing1 address, county, phone number and name
of persons to contact: ' ~"

-r

Allied Chemical Company
Post Office Box 1087R
Morristown, New Jersey 07960 v

Allied Chemical Company
Post Office Box 13
Danville, Illinois 61832

Vermilion County

Danville telephone: (217)446-4700
Morristown telephone: (201) 538-8000

Walt C. A. Schrader, Plant Manager

Norm Lanter, Plant Engineer

2. Location of well;

454.04 ft. north and 52.87 ft. west of the SE corner of the SE 1/4,
SW 1/4, Section 12, T. 19 N., R. 11 W. 2nd P.M.

3. Datê  injection began:

Drilling started on June 24, 1972, finished at 6684' T.D. on
August 15, 1972
Well completed on October 6, 1972 , ••
Injection started on March 16, 1973 • *

4. Well data: , ;.

Total drilled depth is 6684' on August 15, 1972.

Depth^ Ft. Hole Diameter Coring Diameter Annular Space

0-224 17 1/2" 13 3/8" cemented to surface

224-2780. 12 1/4" 9 5/8" (at 2773') cemented to surface

2780-6200 8 3/4" ^ 7" (set at 5144') cemented to 1870'

6200-6684 7 7/8" below 5144' openhole; injection tube to 5252'



Page Two

Last 168* of 7" casing is fibercast,, The rest of the casings are
steel. During injection tests, it was found that the bottom two
sections of fibercast casing (64 ft.) had broken off or had come
unscrewed, so bottom of 7" casing is at 5080 ft. The bottom of
two loqse sections is at 5249', Injection tube is 3 1/2" diameter and
of fibercast. Four anod rings are attached outside the injection
tubing, at the bottom of the tube, to monitor any leakage from the
injection tube into the annulus area which is filled with kerosene. No
packer is installed. »>

The injection well plugged between 415-4' and 4025' with latex cement
on October 23, 1973 due to corrosion of casing and failure of injection
tube. A 2 7/8" diameter of fiberglass injection tubing was installed.

On August 4, 1976 tubes were removed and pressure tested. Two sections,
had to be replaced. Visual inspection indicated corrosion at the inside
of injection tubing (1/32" to 2/32"). Logs indicated that casing was
okay.

On December 8, 9, and 10, 1976, injection tubing was removed and new
fiberglass corrosion resistant injection tubing of 3642' was lowered.
Logs and pressured tests were okay.

5. Geological data:

Geological Column .

Glacial drift
Shale, Ss
(Permslyvanian)
Shale, Silt
(Mississippian)
New Albany, Sh
(Devonian)
Hanton, Is
Niagrian, dolo.
(Sibirian)
Maquoketa
(Ordovician)
Galena, dolo.
Platsville, dolo.
Jochin, dolo.
Glenwood, Sh.
St. Peter, Ss
Prairie du Chien,
dolo.
Eminence, dolo.
(Cambrian)

Interval, Ft.

0-95
95-374

370-1034

1034-1122

1122-1206
1206-1708

1708-1982

1982-2150
2150-2406
2406-2566
2566-2570
2570-2620
2620-3332

3332-3620

Function TDS, mg/1

Caprock ( ?)

Injection
zone

13,630-14,900

34,000



r
*•!?

Page Three

Geological Column Interval, Ft. Function TDS, mg/1

i Potosi, Ss and 3620-3928 26,794
I dolo.

U. Franccnia, dolo. 3928-4012
L. Franconia, dolo, 4012-4100
Ironton-Galesville, 4100--4260 " 94,076-112,000
Ss-dolo.
Eau Glair, Sh 4260-4864 Caprocft
Mt. Simon, Ss 4860-6684+ Tnjection 172,000-221,000

zone

6. Waste data:

The waste to be disposed of is primarily by-products of the process,
The main by-product is crude muriatic acid.

Vi"'" Amount; 40 gpm - 150 gpm; average 70 gpm,

Waste quality: pH 0.4-4.0; specific gravity 1.00-1.13; HG1 up to
31.5%, HF less than 1%; inorganic chlorides 5,000-25,000 ppm; inorganic
salts (CaF2 and ALF2) 1,000 ppm; organics less than 20 ppm. It is

I i highly corrosive waste.

]J 7. Operational data:

Maximum well head injection pressure: 100 psig
Maximum injection rate: 150 gpm
Waste shall be filtered through five mesh element,
Monthly operation reports are required.

8. Permits issued:

4t«»»" Permit #1973-EB-593, dated June 9, 1972, purpose of construction of
a test hole to be used as a deep well injection facility.

Permit #1973-EA-480-OP, March 16, 1973, purpose of installing surface
equipment and operating a deep waste disposal well, injection zone
is Mt. Simon, one year duration, 1.0 micron filter.

Permit #1973-EA-2134--OP, dated October 22, 1973, purpose of construction
and operation of a temporary holding lagoon, one year duration.

Permit //1974-EB-606-CAP (permit renewal), dated April 11, 1974, purpose
of modifying and operating an industrial waste disposal well, and
purpose of using the temporary'pond for emergency storage, one year
duration.



i l i i t U ' . l i . l i r A I . It1! i1 1 l v . i l 1 < > | \ I A^i .]• ' i ' - , ; • ! / • , , ul ' t i i i i j u i . j -£Pc ** f'&3 80

H'IM '.'Huh l i i Y u K T - _PK|li_' ( . • . n - . ! . l , i . V < } w l . i , . hi , ) i i : ; . A l .

; - , i ; i i l . ( Y < s o r N o )
Party")

Camples Taken: Yu: ; ( . ) No(S<1 Tin, . . - . __ ̂ 10 _ •• ' : ' ' ' ' L r -*-=/^<± </
Ground W;aur ( ) .".uff.jfe ( ) V,' '~t,ul } '~ ~

ij Taken: YC.J( ) Uo(^) I n t o r v i u w e d Af. 2*«/re.& ln ; j j>ec I'-

Freviou.; Iimpoo i- i"n ^//^ ?

oiVM/vn oii/a. STATi,.; TYPI, oi'1 o i ' i - : i t A T i n ; i A i i ' r i K ) i u : V i T i u N
(XD Deep~WiTil Dis j^aaJ (X) E . P . A . Permit O<)

Stundby ( ) Shallow Vu;ll Dispotial( ) Variance ( )
Non-Opera Ling ( ) Oilier _ ( ) board ( ) r>ior ( )

" UPDtiS Fermi t ( )
K-.P..A. Permit il: /fBo-Utd -J-&? Poriiut Expirution Date: ^

KVAt-UATIOH
Well; I n j u c L i c i u rato 7fe gpm, iV-niJ tti.-d nit..j X5"<0 ci ) i r '»

In jec t ion proai;ure 35* P-^ig, Porniitted pressure /&& pa
Aiinulua preLisure oZSo psi
Number >>f disixical woils /
Was t e dU;char|^ed inLo the'Tenai Ucd we l l , Yeti(S<) No( )
Gallic J operational, fes^X) l'°( )
K i l t e r operational, 5ft-sft<) Uo( )
F i l t e r by-pasr,ed, Yest ) llo(V)
Transmission pipes in good p.iainienance, Yea(X!)

litoraj;er, tiitiinateii total utora|',e c - . j - u c i t y (gSfo , OOO^ gallons
, pond, Estimated avai lable stoi-a^o oapac i ty (a^0i poO gallona

basin, etc . ) Waste generation rate
Number of storage day;;
V.'UKte ponded outside of Garage Yes( )
Waate flov/ing out of u to rage Yec;( )
Waste seeping out of storage Yes( )
Evidence of paut flow or jeep Yes( )
Flow or jeep entering sur face w ; ! L « ; r Ye^( )
Intent.iona] diaoharge Ye;;( ) No(X)
l/evees in good maintenani'e Yes(^ No( )
M a x l m i u n deptli of storage ^T"_ ' *- '
Estimated depth 10 groiuid wafer ____ ft.

General Complia/me ^^ Improvement Needed ( ) Improvomet . t Observed ( )

Signature of Inapectdr Signal uro of Fermi t tee

y\
NOTE: (1) If neceLiJtiry, IKJO addi t iona l lot . tor jii;e papor signed by

ini;j)ec!.or and j > e r m i ti.ee.
(2) Signature of permittee (lot':"; not. iu:0f;>:.;ari !y i'"ply agreement

d ob:-i;r"a1,i on.-; .



<:
Alll a Chemical Corporation
Danville, Illinois
ILD 0054633*4

flf ; O*.^( ^ •-•• Orv S M; :-V T^V ̂ (
:> HW STORAGEXC ^
.wo . . . . . ... \ V

>/!'!*' v il^vk- J
•Jl'^-j ^AV/^
^ -vv^j /u":Ct\\"

^HMix ___-_y^."i__i-

» 7000 3000 4 COO iooo tooo ;ooo


